4

¢

FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # V06617 09-09-2005 90030 045 ***150.00

1. Entity Name
GYNECOLOGY SPECIALIST, INC.

Principal Place of Business Mailing Address Y JUUYDJJIuu
22 W LAKE BEAUTY DRIVE 22 W LAKE BEAUTY DRIVE

SUITE 215 SUITE 215

ORLANDO, FL 32806  US ORLANDO, FL 32806  US

DAV RRADERAD AR

08152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fomied T

59-3099316 Not Applicable
Y - Certificate of ' $8.75 Additional
i 5. Cenificate of Status Desired O Foe Roguired

6, Name and Address of Current Registered Agent

?Egﬂﬁmmsm CIR. DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
the obligations of regislered'gigenl,

K
-y
\

SIGNATURE

Slgnature, typed of prir\!e:ﬁ,namc of registered agent and title [f applicable {NOTE: Registered Ageal signature required when reginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TITLE P
RAME DIEZ, MAURC

STREEF ADDRESS | 1122 LK WILLISARA CIR
CiTY-57-7iP ORLANDO, FL 32806

TSTLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TILE
NAME

ooy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIy-S7-2IP

ITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

THLE

NAME

STREET ADDRESS
CITY-S§T-7IF

12. | hereby certify that the information supplied with this liing does not qualify lor the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustge empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attdchment with an ss, with all other like empowered. :

SIGNATURE: e MbBung picz, pr g-3-0§ ([U’W?E*’M?

¥ SIGNATURE AND TYPED b{iﬂhp NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




